Guest Editorial
We recently completed a study on family caregiving with South Asian and Chinese immigrant women (Neufeld, Harrison, Hughes, Spitzer, & Stewart, 2001; Neufeld, Harrison, Stewart, Hughes, & Spitzer, 2002) . This research was an enriching experience, but we encountered many challenges similar to those described by the authors in this special issue. We hope these articles will be helpful to other researchers in addressing the diverse issues to be considered in research with migrant populations.
Two articles address the need for health care providers to be sensitive to cultural diversity and potential power imbalances within relationships with clients. Kirkham discusses the social construction of belonging in which some individuals are left on the margin and viewed as Other. She presents evidence of the reproduction of views from the larger society within health care institutions, providing examples such as negotiation of visiting hour policies, and integration of alternate therapies and provision of language services. Fuller argues for reflective, situationally negotiated practice that is responsive to the diversity of clients. He outlines the importance of negotiation between the client and the individual health worker or team through interaction around values, beliefs, and practices. He also acknowledges barriers to achieving this negotiation.
The collection of data that accurately reflects the experience of migrant populations is a recurring issue. Many available instruments have not been tested in different cultural groups. Willgerodt used focus groups with Chinese immigrant families to develop an instrument to measure intergenerational conflict. She outlines the process used, the difficulties encountered, and strategies useful in conducting focus groups with immigrant families.
In the process of conducting research, it is important to acknowledge the potential power differential between research teams and participants. Meyer, Torres, Cermeño, MacLean, and Monzón describe the use of participatory research methods. Women from the Hispanic community, including some members of the research team, combined the roles of health educator and researcher. The authors conclude that the combination of participatory research with lay health promotion activities increases the empowerment of immigrant communities while providing important information about the health concerns.
The final three articles present findings of studies with varying migrant populations: Asian American immigrant women family caregivers, refugees to the United States from Bosnia and the Former Soviet Union, and government-assisted refugees admitted to Canada. Jones, Zhang, and Meleis examine the experience of Chinese-and Filipino-American women engaged in filial caregiving. The authors identify a process of transforming vulnerability into strength and well-being that women engaged in to surmount the health risks often associated with family caregiving while "living between two cultures." This study is distinctive in examining strengths forged by immigrant women. Two studies illustrate the importance of context and policies in the country of origin and the country of settlement. Lipson, Weinstein, Gladstone, and Sarnoff examine health, illness, and use of health care services by refugees. They identify differences between refugees from Bosnia and the Former Soviet Union in perspective and utilization of health care services. Using a social support framework, Simich, Beiser, and Mawani analyze migration patterns of refugees during the early resettlement period. They find that government-assisted refugees relocated from their original city of settlement to obtain support from members of their family and cultural group. These findings raise questions about the health impact of government policy that dictates the geographic placement of refugees on the basis of community need for their economic contribution.
We appreciate the opportunity to serve as guest editors for this special issue. The experience has added to our own understanding of the challenges and rewards of conducting research with migrant populations.
